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ARIICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CC IMPANY
ARTICLE 1~ Name:
The name of the Limjted Liahility Company is:
KEIMIG CONSULTING LLC
(Must contain the werds “Limited Liabiltty Company, “1LL.C. " or “Li.C™y
ARTICLE {1 - Address:
The mailing address and strest address of ihe principal office of the Limited Liability Company is:
Principal Office Address: Mailinyg Addrss:
423 NE 23RD 57 423 NE 23RD ST
508 508
MIAML, FL 33137 MIAMI, FL 33137
ARTICLFE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate un indivicual or
another business entity with an active Florida registration.) f'_lﬁ o
~r =
The name and the Flarida sireel address of the registered agent arc: = 3 (L:-
Je
KEILY Y. RINCON ALVIAREZ AR Y
oy - o
Name o
T}
- L
423 NE 23RD ST. UNIT: 508 = =
Florida street address (7.0, Bax NQT acceptanle) 2 o

MIANI FL 33137
Ciry State Zip

Having becr named as registered agent and o aceepl senvice of pmcess jor the g
place designaied in this certificate, | hereby aceeprt the appoiniment as registe

Jurther agree to comply with the provisions af all statures re
am famiiar with and accept the obligations of my positien us registered ageni as provided for in Chapter 05, F.5..
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¢ Reghibred Agent's Signature {REQUIRED)

{CONTINUED)

bove stated limited fichiliv company at the
red agent and agree (o act in this capaciry. |
tating 10 the proper and compiete performunce of my duties, and 1

(3714
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ARTICLE IV.

The name and address of cach perscn authorized (o manage and control the Limited Liabilijv Company:

I'i‘lll- :"Il]ln .Iud 3 ‘l‘l E{;s&-
"AMBR" = Authorized Memzer

“MGR™ = Manager

MGR KEILY Y. RINCON ALVIAREZ

423 NE 23RD ST. UNIT 508
MIAMI, FL 33737

{Use attachment i¥ necessary)

ARTICLE V: Effective date. if vther than the date of filing: 07/20/2023 - (OPTIONALY
{if an effective date is listed, the d
the date of filing.})

Note: If the date inserted in this block does not meet the applicable stataiory filing requirements, 1his Cate will oot be listed as
the document’s effective date on the Deparment of Siate's records.

ate must be specific and eannot be more than five husiness da:rs prior to or 90 days after

ARTICLE VI: Other provisions. if any.
ANY AND ALL LAWFUL BUSINESSES

REOUIRED SIGNATURE:

@ ;
~ .
P2l ]ﬁb(u %m e
Siénu!urull’ a rfember or an authorized representative of a meniber.
This document is executed in accordance with section 605.0203 {1} (b). Florida Siatutes.

I'am aware that any false information submitted in a document to the Depertmant ol State
constitutes a third degree telony as provided for in £.817.155. F.5.

KEILY Y. RINCON ALVIAREZ
Typed or printed name of signec




